The renal cell carcinoma (RCC) rarely occurs in childhood. We report here 3 cases of RCC in children.
INTRODUCTION
The incidence of renal cell carcinoma (RCC) is estimated in 0.1% to 0.3% of all tumors and 1.8% to 6.3% of all malignant renal tumors in childhood (1).
No proper therapy has been defined for children with RCC. Surgery constitutes the main treatment and results in cure when the tumor is localized and completely resected. The importance of radiotherapy and immunotherapy is not clear and different chemotherapy regimens showed only minimal activity when tested in clinical trials (1).
The authors report 3 cases of RCC in childhood.
CASE REPORTS

Case 1
Fourteen year-old girl was seen in June 1997 with left renal colic and hematuria for 3 months. The ultrasound (US) revealed a nodule in the upper pole of the left kidney, measuring 4.3 x 4.0 cm, with enlarged perihilar lymph nodes. The computerized tomography (CT) confirmed the findings. She underwent radical nephrectomy with regional lymphadenectomy in July 1997 with histopathological diagnosis of RCC in left kidney and lymph nodes involvement (4/4). The service of oncology initially indicated radiotherapy, which was terminated after the fourth session. The patient has been semestrally followed by US or CT and is disease-free.
Case 2
Eight years old girl was seen in November 2000 with hematuria for 30 days. A cystoscopy was performed with clot evacuation. The CT revealed a mass in lower pole of the right kidney with ureterohydronephrosis. She underwent radical nephrectomy with regional lymphadenectomy in December 2000, with histopathological diagnosis of RCC in right kidney with capsular infiltration and the presence of 2 involved hilar lymph nodes. Radiotherapy was initially indicated by the oncology service, and terminated after the first session. She is disease-free.
Case 3
Thirteen years old boy, seen in February 2003 with hematuria for 8 months, hemoglobin of 9.3 mg/ dL and US performed 30 days before, showed a right renal tumor, which was confirmed by CT (Figure-1) . He underwent radical nephrectomy with regional lymphadenectomy ( Figure- 
DISCUSSION
Recent studies showed that the RCC corresponds to 1.4% of renal tumors in patients under 4 years old, 15.2% between 5 and 9 years and 52.6% from 10 to 15 years old (2).
Palpable mass occurs in 38%, hematuria in 38% and abdominal pain in 50%, with the classic triad being found in only 6% of cases (3). Metastases occur in lungs (40-65%), liver (35-57%), bones (10-42%) or bladder, brain or pleura (7-15%) (2). Surgery constitutes the main treatment (1).
Tumor staging is the most important prognostic factor. Overall 5-year survival is approximately 60%, with poor prognosis (9%) for stage IV (2).
Two of our patients started adjuvant radiotherapy. Since we did not find in the literature any incentive for such procedure, we decided jointly with the service of oncology to terminate it. Considering this fact and the good survival we achieved, we can agree with the unanimous opinion expressed in the works we reviewed, that radical nephrectomy associated with regional lymphadenectomy is the best treatment for RCC in childhood. Our results also suggest a less aggressive behavior of the disease in this age range. 
